
One Park Street, Butterick Building Sterling, MA 01564  978-422-8111 x 2316 Fax978-422-0289 
 

 

Town Of Sterling 
Select Board  

 

Bill to:Monique                                                         $500.00 
 

Houghton/Conant 

 SCHOLARSHIP APPLICATION 

2022 
 

Name:______________________________________________________ 

 

Address:________________________________ Mailing Address:__________________________________ 

 

Telephone:______________________________ EMAIL: _________________________________________ 

 

College to attend:________________________________________________Accepted? Yes    No   (circle one) 

 

Intended Major: _____________________________ Intended Degree:______________________________ 

 

Parent’s Information: 
 

Father’s Name:_____________________________  

 

Mother’s Name:_____________________________  
 
 

Have you been offered aid by your intended college or other scholarships?____________________ 
 

If so, how much? ____________________ 

 

Honors, awards, recognition received during High School: 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

High School or other extra-curricular activities: 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

          

Date of Application: 

 

___________ 

FOR STERLING RESIDENTS 



One Park Street, Butterick Building Sterling, MA 01564  978-422-8111 x 2316 Fax978-422-0289 
 

 

 

Required letters of recommendation: 

 Three from any combination of the following: Applicant’s teacher(s) (5th grade or higher), 

Applicant’s school counselor(s), Principal of the High School, and/or leader(s) in the community, 

(the leader must state his/her position in the community.) 

 
Further; 

In 500 words or less, explain why you are deserving of this scholarship. Please include any extra financial 

burden to the family or other special family circumstance(s), if it exists. (Attach separate sheet) 

 

Signature of Applicant:_________________________________________________________ 

 

I declare that I have read this application and to the best of my knowledge the information given is both 

correct and complete. This application has my approval. 

 

Signature of Parent or Guardian:________________________________________________________ 

 

Date: _______________________________ 

 

 

 

 

Send to: 

Sterling Select Board – Scholarship 

1 Park Street 

Sterling, MA 01564 

 

DUE by April 15, 2022 

 


